NANCE REPORT { RECEIVED rermia)

\By Carel Day at 8:51 am, Nov 08, 2013

Compleie this report in dy i
Send copy to Depariment of

ALGO SENSOR IV SN DATE OF INSPECTION
026999 ; 11/04/2013
LOCATION OF iNSTRUMENT {STRE TIME OF iNSPECTION
501 FARAON ST. JOSEP 1659
it-found to be satisfactory or If operaling within established limits. (Wiite In obsarved val-

CHECKLIST: Place a ma_rkfiﬁ A
ues where determined.) U

DIGITAL READOUT

TEMPERATURE OF Al

PRINTER WORKING PR

TIME AND DATE DI

COMPRESSED ETHANOL-GAS MIXTURE

ACJ simuLaToR soLut
: . STANDARD SUPPL; LoT # AG300201 exp, DATE 01/02/2015
[[] SIMULATOR TEMPER 2C) SIMULATOR SN SIMULATOR EXP DATE

TANDARD IS TO BE USED PER MAINTENANCE REPORT)
on. All three tests must bo within £5% of the standard value and must have a spread of .005 or

Run three lests usi

less. Check the box to.the standard solution being used. (PRINTOUT ATTAGHED)
0,100% STAND!/ O BETWEEN 0.095% and 0.105% INCLUSIVE
0.080% STAND AD BETWEEN 0.076% and 0.084% INCLUSIVE

CALIBRATION CHI

0.040% STANDARD - MUS READ BETWEEN 0.038% and 0.042% INCLUSIVE .
TEST 3+ 00

“|TEST2.

TEST 1 098 098

[X] RFI DETEGTOR OPERATING . -
INDICATE THE NUMBER OF BREATR TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INGLUDE SELF-ADWINISTERED TESTS)

REFUSALS g (0—'04)0 K {05-09) ¢. (10-14) o (15-19) ¢ {OVER .19) ¢

List any new parts and describe any alteration or modification that was made to restore the nstrument lo operate sallsfactorlly and within

esiablished fimits (use other side if necessary).

PRINT NAKE

T - SCOTT GARY CHRIS McBANE

ELEPHONE NUMBER
816-271-5359

INSPECTIN(‘ OFFICER

220179 08/03/2014 220199 08/13/2014
Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Boulevard
Poplar Bluff, MO 633801
1AB-144

MO 680-1351 (6-10} . AN EQUAL CPPORTUM TYIAFFIRVATIVE AGTION EMPLOYER
sendoas provided o pdedsedinatory bals




Customer Namg
intoximeters, Inc.
2081 Cralg Road
St, Louls, Mo 83146

Dear Sir,

This Is your Cerfificate of Analysis:

Exp. Date c
1122015 108
Lot # AG300201

Certificate of Analysis

Com n
Ethanal
Nilrogen

Certiflcation Traceahle to N.I.S.T. RGM Ethanol Standards:
Concentration

EB0010581
EBG010670
EB0010286
EBO010561
EB0010681

Analvtigal Method:

391.6 ppm
268.4 ppm
208.9 ppm
101.9 ppm
53.0 ppm

NDIR

SerlalNo.
EB0010603

EB0010558
EB0010595
EB0010562
EBOD10679

Alrgas Mid America (LABORATORY)

3500 Bernard Strest
St. Louls, Mo. 63103
Ph: (314) 633-3100

Fax: (314) 633-7328

Test Date: 2-Jan-2013

Coriifled Concentration
0.100 2% BrAC (272 ppm)
Balance

-Copgentration
380.9 ppm
258.3 ppm
209.2 ppm
104.9 ppm
62.4 ppm

d >
Analys ,

ISO 17025:2005 A2LA accredited, Certificate Number 2989.01
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE I

SCOTT GARY

{s hereby authorized to Iistruct and supervise operators, train Instructors, Inspect,
calibrate, perform field repalrs, and operate the following breath analyzer(s):

DATAMASTER; ALCO-SENSOR 1V W/PRINTER

forthe determination of the alcoholic content of blood from a sample of explred (alveolar)
alr. [ssued under the provisions of sectlons 677.020 throuah 577.041, 58;v10 1888,

. 08/03/2012 - (Ax —

) 220179 Dirsotor of State Pubile Health Laboratory
Number : /%}fm?[ fﬁ%
Expires 0 8/03/20 1 4

Diractor, Cepartment of Health

MO B9-0771 (7-98) Laby, 4 (A7-28}




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE Ii

CHRISTOPHER MCBANE

is hereby authorized to instruct and supervise operators, train Instructors, Inspect,
calibrate, perform field repairs, and operate the foliowing breath analyzer(s}):

DATAMASTER; ALCO-SENSOR IV W/PRINTER

for the determination of the alcoholic content of blood from a sample of expired (alveoiar)

alr. Issued under the provislons of sectlons §77.020 through 577.041, RSMo 1986,
.—4—-'——>

08/13/2012 L WS

Elrgctor of State Fublio Health Leboratory

220199
%ﬁj&*‘?[% -@1&‘%
Expires 08/1 3/2014 Diractor, Depariment of Haakth

MO £20-0771 {188}

Number

Lab, 4 (R7-66}




